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abdomen is smooth and elastic. A small hard deposit, painful to the touch, 
is discoverable in the left side of the epigastrium. Fluctuation perfectly 
distinct. Percussion sound resonant in the left hypochondrium. The 
uterus is pushed back in the pelvis, is flexed, and admits the sound with 
pain, two and one-half inches, and is quite movable. 

Diagnosis .—Unilocular ovarian tumour of the right ovary. 

May 26, 1870. Ovariotomy was performed, the following gentlemen 
being present: Drs. Mears, Burpee, Hoffman, W. Lemuel Atlee, Burmeis- 
ter, Curtin, and Price of Philadelphia, and Jameson of Reading. An 
incision two and one-half inches in length was made through the walls of 
the abdomen, the cyst exposed, and tapped of eighteen pints of a very clear, 
brilliant, light, straw-coloured fluid. There being no parietal adhesions, 
so soon as the cyst was emptied it was drawn out of the small incision. 
A broad attachment, however, consisting of a membranous sheet and ex¬ 
panding over the base of the tumour on the left side, bound it to the ante¬ 
rior cavity of the pelvis. This was shelled off from the tumour, and left the 
latter attached to the right side of the uterus by a thick, heavy, vascular, 
and rather short pedicle. This was crowded into the three-quarter inch 
space of Dr. Atlee’s new clamp, and severed. 

The other ovary was examined and found healthy. One of the mem¬ 
branous shreds, containing vessels, was tied in a knot, cut off and returned 
into the pelvis. There was no bleeding. The cavity of the abdomen was 
not touched excepting to feel the condition of the uterus and remaining 
ovary. Two sutures finished the dressing. 

The tumour was unilocular, with a small secondary deposit in its upper 
wall. It was the right ovary, aud weighed with its contents about twenty 
pounds. Recovery rapid. 


Art. XV—Severe Wound of the Skull; Becovery. By R. W. Erwin, 
M.D., of Athens, Ohio. 

W. C., set. 24, mulatto. Has always been strong and healthy, and 
with the exception of an occasional drink is temperate. He states that a 
few years ago he fell from a railroad bridge to the ground, a distance of 
forty feet, receiving an injury over the parietal suture, which caused some 
exfoliation of the bone. This soon healed up, and gave no further 
trouble. 

January 31, last, was kicked by a newly-shod mule over the left parietal 
bone. The cork was long and sharp, and penetrated into the brain tis¬ 
sue, breaking up the latter, so that it oozed through the wound. He was 
knocked by the blow, and while in that condition he was struck in the 
left hypogastrium. There was only slight loss of consciousness for a few 
minutes. I saw him in au hour after the accident; he experienced little 
or no pain ; pulse regular, full and natural, and no symptoms of compres¬ 
sion or concussion. The wound through the scalp was smooth, and about 
three-fourths of an inch in length, and filled with disorganized brain mat¬ 
ter. The skin immediately above the ear on the same side was bruised by 
the other cork. A probe introduced in the superior wound glided almost 
by its own weight to the depth of a full half inch below the internal 
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plate. The opening in the skull was about three-quarters of an inch in 
length, by one-third to one-half inch in width. There was no evidence 
of fracture or depression of the adjacent bone; no fragments of bone 
could be felt. I advised the trephine at once, but the patient was unwil¬ 
ling to permit it. . After consulting with Dr. E. G. Carpenter, it was 
thought best to urge the matter no further, but await the development of 
symptoms of compression. The hair was then cut close to the skin ; 
scalp wound enlarged ; head elevated; room darkened ; patient put upon 
low diet; cold water dressing applied to wound, and bowels to be kept 
gently open with sulphate of magnesia. 

Feb. 1. Rested well; ilo headache ; pulse 75, soft and full; is hungry ; 
has pain in the left hypogastric region, limited to the part struck ; ordered 
poultice over the seat of pain. 

2d. Pulse full and soft, ranging from 65 to TO; no pain in the head. 
The application of the poultice was followed by complete relief. 

3d. No fever or pain ; very little suppurative discharge; warm water 
dressing to take the place of the cold. 

blh. Wife said on my entrance, “Hasn’t known anything for over an 
hour.” Pulse 48, soft, full, and regular; eyes shut; pupils normal; 
breathes easily and slowly ; bowels said to have been moved to-day as 
usual, and he eat only a little broth in the morning. A solution of salts 
being near, I put in his mouth with a spoon about a drachm to test his 
ability to swallow. He made the attempt, but was immediately seized with 
a severe convulsion lasting nearly a minute, during which the limbs were 
rigid ; head drawn backwards; stertorous breathing followed, which con¬ 
tinued perhaps five minutes, followed by active delirium, when three strong 
men failed to hold him in bed. He gradually became quiet, and in an 
hour was semi-conscious ; pulse 60, full, soft, and weak ; no discharge from 
the wound. At 7 P.M., began to trephine, assisted by Philip Zenner, an 
office student. On attempting to make the incisions, found that the 
patient was unable to bear the pain, and in fear of inducing convulsions 
resorted to the chloroform, which required a much longer time than usual 
for anaesthesia. The chloroform was suspended as soon as he came under 
its influence. I made a A incision with the angle at the superior part of 
the wound, the left side being an extension of the wound downward, while 
the right was carried backward and downward about two and a half 
inches. The scalp was quickly reflected off; hemorrhage was moderate. 
At this juncture it became evident the patient was rapidly sinking ; pulse 
at the wrist very small, weak, and slow, and in a few seconds ceased ; 
respiration very slow; lips pale; surface cold; jaws fixed. By an active 
employment of stimulants, frictions, etc., he rallied a little. This was fol¬ 
lowed by vomiting and ejection of a large quantity of undigested matter, 
among which were many pieces of hard apple. I now learned that, feel¬ 
ing well in the morning, he had indulged his appetite freely. It was fully 
an hour before he rallied sufficiently to warrant a continuance of the 
operation. The periosteum was then reflected back from the bone at the 
lower and posterior part of the opening in the skull, and the trephine 
planted upon the spot; no anaesthetic used. A little time was spent in 
getting through, as the skull was very thick and hard. On removing the 
circular piece, a fragment of the external plate was discovered, which had 
been driven in under the external plate. The internal plate, with most 
of the diploic structure, had been broken off on that side (posterior), and 
the fragments driven into the brain substance, or upon the meninges. 
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Two pieces, each as large as a naan’s thumb-nail, were perpendicular to 
the cranial bone at their remote borders. One of these pieces penetrated 
the cerebral tissue. Under the portion removed with the trephine, and 
extending down under the solid bone, was a large dark clot which was 
removed, and the small piece of periosteal membrane which had been 
turned back, was returned to its place over the aperture made by the 
trephine. The reflected scalp was next put in situ, and secured by two 
stitches through the lips of the posterior incision. These were supported 
by narrow bands of court-plaster. He sustained apparently no shock 
from the operation; was rational the whole time; pulse 70, and soft; 
ordered water-dressing, cold or hot, whichever should prove most agree¬ 
able ; perfect quiet, rest; diet of broth, gruel, or toast. 

6 th. A.M. Slight headache during the night, but not sufficient to break 
his rest; pulse 65, soft, full, and regular; to have sulph. magnesia in case 
his head aches. 5 P.M., pulse 80, quick and full, not hard ; temperature 
100"2°. While eating this afternoon, pain in his head recurred, upon 
which he was given Epsom salts ; ordered twenty grains of calomel; when 
bowels are moved, to have oue-sixth of a grain of morphia; odour from 
wound offensive ; ordered flaxseed poultice, saturated with weak solution 
of carbolic acid ; strips of court-plaster removed. 

7 th. Quite comfortable ; had one motion of bowels in the night. Pulse 
55, full, soft; temperature normal in axilla; suppuration going on 
through the edges of the wound; no offensive smell. Treatment con¬ 
tinued. 

8th. Pulse 80, of greater strength than yesterday; temperature 99 
under tongue; wound looks well; bowels were moved yesterday in after¬ 
noon two or three times by the calomel; had two movements of bowels 
to-day ; to have one-sixth of a grain of sulphate of morphia, to check the 
bowels and allay irritation. 

9 th. Pulse 72; feels first rate. 

lld/i. Had a little pain over the insertion of the sterno-mastoid muscle 
last night, relieved by tincture of camphor. Pulse 72, regular. 

12 th, 13 th, 14 th. Doing well; wants more to eat; request denied. 

15 th. Posterior incision almost united. 

16 th. Removed stitches. 

lUh. Sat up half an hour to-day in bed. 

21si. Sits up two or three times a day; has walked across the room 
once or twice ; wouud almost healed, except at the vertex and lower part 
of aural incision ; at these two points granulations are exuberant. 

March 1. A little “proud flesh” still remains at the two poiuts before 
specified; stick of nitrate of silver applied. Dismissed. At present he 
is working at his trade; feels well and strong. 


Art. XYI. — Total Inversion of the Uterus; Death probably from Heart- 
clot; with Remarks on the Source of Danger after Profuse Hemor¬ 
rhage. By Benjamin Woodward, M.D., of Wyandot, Kansas. 

January 10,1871,1 was called to a primipara, 22 years of age—a large, 
muscular, vigorous woman—who had been in labour all night. The os was 
but little dilated, though the membranes were inflated. As the pains were 



